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ORT 4451 
Owner's Option (ALTA Notice of Availability of Owner's Title Insurance – 12-31-07 Page 1 of 1 
 

 

NOTICE OF AVAILABILITY 
OF OWNERS TITLE INSURANCE

DATE:    
 
FILE NUMBER:   
 
TO:  
 
Buying property identified as:  

 
 
  

A Mortgagee's Policy of title insurance insuring the title to the property you are buying is being issued to your 
mortgage lender, but that policy does not provide title insurance coverage to you. 

You may obtain an Owner's Policy of title insurance which provides title insurance coverage to you. The additional 
cost to you for an Owner's Policy of title insurance in the amount of $__________________ is __________, if you 
request it at this time. 

If you are uncertain as to whether you should obtain an Owner's Policy of title insurance, you are urged to seek 
independent advice. 

Old Republic National Title Insurance Company 
400 2nd Avenue South 
Minneapolis, MN  55401 
 

  
  
By:  
 (It's local agency or underwritten company) 

 
 

  I/We do request an Owner's Policy of title insurance. 
 

  I/We do not request an Owner's Policy of title insurance. 
 
 
 
 
_________________________ 
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Effective March 1, 2007  
Property & Casualty Transmittal Document  

 
 2.  Insurance Department Use only 
a.  Date the filing is received:  
b.  Analyst:     
c.  Disposition:  
d.  Date of disposition of the filing:   
e.  Effective date of filing:  
               New Business  
               Renewal Business  
f.   State Filing #:   
g.  SERFF Filing #:   
h.  Subject Codes   

 

 

3. Group Name Group NAIC # 
   

 

4. Company Name(s) Domicile NAIC # FEIN # State #  

      
      
      
      
      
      
      

1 .      Reserved for Insurance    
Dept. Use Only 

 

5. Company Tracking Number  
 

Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number] 
6. Name and address  Title Telephone #s FAX # e-mail 

  
 

    

  
 

    

7. Signature of authorized filer   
8. Please print name of authorized filer  

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI)    

10. Sub-Type of Insurance  (Sub-TOI)  
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements]
 

 12. Company Program Title (Marketing title)   
13. Filing Type  [  ] Rate/Loss Cost    [  ]  Rules  [  ]  Rates/Rules      

[  ]  Forms  [  ]  Combination Rates/Rules/Forms  
[  ]  Withdrawal[  ]  Other   (give description) 
 

14. Effective Date(s) Requested  New:  Renewal:  
15. Reference Filing? [  ]  Yes     [  ]  No    
16. Reference Organization (if applicable)   
17. Reference Organization # & Title   
18. Company’s Date of Filing  
19. Status of filing in domicile [  ] Not Filed  [  ]  Pending  [  ]  Authorized  [  ]  Disapproved   
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Property & Casualty Transmittal Document—          
 
20. This filing transmittal is part of Company Tracking #   
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
22. Filing Fees (Filer must provide check # and fee amount if applicable)  

[If a state requires you to show how you calculated your filing fees, place that calculation below] 
  
Check #:   
Amount:   
 
 
 
 
 
 

 
Refer to each state’s checklist for additional state specific requirements or instructions on 
calculating fees. 

 
***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies 
required, other state specific forms, etc.) 
 
PC TD-1 pg 2 of 2 
 
 
 
  
 
 

     © 2007 National Association of Insurance Commissioners 



Effective March 1, 2007 

FORM FILING SCHEDULE 
(This form must be provided ONLY when making a filing that includes forms) 

(Do not refer to the body of the filing for the forms listing, unless allowed by state.)  
 

1. This filing transmittal is part of Company Tracking #   
 

2. This filing corresponds to rate/rule filing number 
(Company tracking number of rate/rule filing, if applicable) 

 
 

3. Form Name 
/Description/Synopsis 

Form # 
Include edition date 

Replacement 
Or  
withdrawn? 

If replacement,  
give form #  
it replaces 

Previous state 
filing number, 
if required by state

01 

  [  ] New 
[  ] Replacement 
[  ] Withdrawn 
 

  

02 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

03 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

04 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

05 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

06 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

07 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

08 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

09 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

10 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

 
  PC FFS-1 

 
 
 
 
 

 
 
 
 
 

© 2007 National Association of Insurance Commissioners 


	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions

	Disposition
	Form Schedule
	Attachment: Availability of Owner's Policy.pdf
	Rate Information
	Supporting Document Schedules
	Attachment: 4451 PCtransDoc.pdf
	Property & Casualty Transmittal Document 
	3.
	Group Name
	State # 
	5.
	Company Tracking Number


	Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number]
	Filing information  (see General Instructions for descriptions of these fields)
	9.
	Type of Insurance (TOI)
	10.
	Sub-Type of Insurance  (Sub-TOI)
	Filing Type 


	Property & Casualty Transmittal Document—         
	20.
	This filing transmittal is part of Company Tracking # 
	21.
	Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]
	22.
	Filing Fees (Filer must provide check # and fee amount if applicable) 
	[If a state requires you to show how you calculated your filing fees, place that calculation below]

	FORM FILING SCHEDULE
	1.
	This filing transmittal is part of Company Tracking # 
	2.
	This filing corresponds to rate/rule filing number
	Form Name /Description/Synopsis


	© 2007 National Association of Insurance Commissioners                                            RATE/RULE FILING SCHEDULE
	1.
	This filing transmittal is part of Company Tracking # 
	2.
	This filing corresponds to form filing number
	Rate Change by Company (As Proposed)
	Written premium change for this program
	for this program
	Written premium for this program
	Rate Change by Company (As Accepted) For State Use Only 
	Written premium change for this program
	for this program
	Written premium for this program




	Text92: 
	Text4: 
	Text13: 50520
	Text14: Old Republic National Title Insurance Com
	Text25: 
	Check Box197: Off
	Check Box191: Off
	Text51: (800) 328-4441 ext 7061
	cmb9: [34.0 Title]
	Text54: 
	Check Box194: Off
	Text24: 
	Text37: 
	Text111: 
	Text47a: 
Elise A. Reed
400 Second Avenue South, Minneapolis MN  55401
	Check Box201: Off
	Text110: 
	Text2: 
	Text94: 
	Text28: 50520
	Text52: 
	Text23: 
	Text87: 
	Text91: 
	Text5: 
	btnPrint: 
	Check Box195: Off
	Combo10: [34.0000]
	Check Box198: Off
	Check Box71: Off
	Text16: 
	Text49: Associate Regulatory Counsel
	Check Box76: Off
	Text122: 
	Check Box183: Off
	Text112: 
	Check Box210: Off
	Text100: 
	Text123: 
	Text93: 
	Text38: 
	Check Box211: Off
	Check Box186: Off
	Text61: 
	Text50: 
	Text79: 
	Check Box196: Off
	Check Box73: Yes
	Text124: 
	Text84: EFT
	Text78: 
	Text48: 
	Check Box75: Off
	Text40: 
	Text29: 
	Check Box199: Off
	Text121: 
	Text113: 
	Text12: Old Republic National Title Insurance Company
	Check Box187: Off
	Text97: 
	Text59: 
	Reset: 
	Check Box207: Off
	Text60: 
	Text116: 
	Text105: 
	Text15: 
	Text85: 50.00
	Text31: 
	Check Box206: Off
	Text53: (612) 371-1124
	Text104: 
	Text106: 
	Text30: 
	Text89: Notice of Availability of Owner's Policy
	Check Box209: Off
	Text117: 
	Text11: 
	Text18: 
	Text99: 
	Text103: 
	Text39: 
	Text88: 
	Text42a: 
	Text17: 
	Check Box72: Yes
	Check Box188: Off
	Check Box203: Off
	Text108: 
	Text48a: 
	Text81: 
	Text101: 
	Text20: 
	Check Box202: Off
	Text19: 
	Text115: 
	Text95: 
	Text41: 
	Text83: We are filing ORT 4451-Notice of Availablility of Owner's Policy.
This form is being filed to provide the form required by Arkansas Code Section 23-103-413(b).

	Text114: 
	Check Box184: Off
	Text98: 
	Text107: 
	Text9: 
	Text102: 
	Check Box208: Off
	Text32: 
	Text43: 
	Check Box74: Off
	Text6: 
	Text96: 
	Check Box200: Off
	Text120: 
	Text21: Minnesota
	Text10: 
	Text22: 
	Text8: 
	Check Box189: Off
	Check Box190: Off
	Text125: 
	Text80: 
	Text77: 
	Text33: 
	Text86: 
	Text47: 
	Check Box193: Off
	Text36: 
	Check Box182: Yes
	Text26: 
	Text3: 
	Text109: 
	Text27: 
	Text35: 41-0579050
	1: b
	Text42: 
	Text7: 
		2007-12-31T09:11:08-0600
	Elise A. Reed


	Check Box185: Off
	Check Box205: Off
	Text34: 
	Text90: ORT 4451
	Text62: 
	Text1: 
	Check Box65: Off
	Check Box192: Off
	Text126: 
	Text128: 
	Text119: 
	Text127: 
	Txt5: 
	Text82: 
	Text45: 
	Check Box204: Off
	Text55: ereed@oldrepublictitle.com
	Text44: 
	Text118: 


